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 POSITION STATEMENT OF TAX ASSESSOR 
 
TRADE NAME OF APPLICANT:  ______________________________________________  
LOCATION:________________________________________ PARCEL #  ______________   
EXEMPTION RELATES TO MISS. CODE OF 1972, SECTION:   ___________________   
TYPE OF BUSINESS:  ________________________________________________________   
FINISHED PRODUCTS ARE:__________________________________________________  
HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (YES-NO) ___   
UNDER ANY OTHER TRADE NAME? (YES-NO) ________________________________  
ANY OTHER LOCATION? (YES-NO) __________________________________________    
UNDER ANY OTHER OWNERSHIP?___________________________________________  
NUMBER OF NEW JOBS?           ESTIMATED ANNUAL PAYROLL _______________    
EXEMPTION TO BE ON: 
 
LAND VALUE AS OF COMPLETION DATE: $ __________________________________  
IMPROVEMENT VALUE AS OF COMPLETION DATE: $ ________________________   
 
PERSONAL PROPERTY: 
 
FURN. & FIX.       VALUE $_____________________________                                 
MACH. & EQUIP.     VALUE $_____________________________                                  
RAW MATERIALS   VALUE $_____________________________                                  
WORK IN PROCESS   VALUE $_____________________________                                  
PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE:  $ __________________  
EXEMPTION TOTAL VALUE AS OF COMPLETION DATE:  $  ____________________  
 
LAND AND IMPROVEMENTS: 
 
OWNER OF LAND: ___________________________________________________________  
OWNER OF IMPROVEMENTS: ________________________________________________ 
DATE OF IMPROVEMENTS: COMPLETED                           EXPANDED ____________ 
ANY PRIOR EXEMPTION: ____________________________________________________ 
YEARS OF EXEMPTION APPLIED FOR:                                    THRU  _______________ 
APPLICANT'S REPRESENTATIVE: ____________________________________________ 
ADDRESS:                                                                                    PHONE: _________________  
INVESTIGATED BY:  _________________________________________________________ 
COMMENTS: ________________________________________________________________  
_____________________________________________________________________________   
_____________________________________________________________________________  
_____________________________________________________________________________ 
DATE:                                    TAX ASSESSOR: _____________________________________ 
 


